INTRODUCTION TO LMCTC
Local governments, and local elected officials in particular, are recognized as critical actors in transforming community environments to promote healthy eating and active living. [7] [8] [9] Local elected officials are key decision makers and conveners of the different sectors able to alter community environments to improve population nutrition and physical activity (e.g., transportation, urban planning, parks and recreation, education, business/industry, and health care).
When signing up a city, town, or county to participate in LMCTC, local elected officials commit to achieving five overall goals: (1) improving nutrition and physical activity in early care and education settings; (2) displaying the U.S. Department of Agriculture's "MyPlate" healthy eating icon; (3) expanding access to healthy meal programs before, during, and after school, as well as during the summer months; (4) implementing healthy food service guidelines; and (5) encouraging physical activity through community-level policies, programs, and initiatives. 10 The five LMCTC goals are based on priorities and recommendations of the 2010 White House Task Force on Childhood Obesity Report to the President, 11 and are also within the jurisdiction of local elected officials, appropriate for very small to very large sites, evidence-informed, measurable, and achievable ( Figure 1 ).
Within each goal area there are three levels, or benchmarks, and the National League of Cities awards bronze, silver, and gold medals to LMCTC sites when they report achieving each benchmark. For example, to achieve a bronze medal in Goal V ("Active Kids at Play"), sites must map local play spaces. To achieve silver, sites must complete a needs assessment of play spaces and develop an action plan, as well as achieve the bronze medal. To achieve gold, sites must launch at least three recommended policies, programs, or initiatives (e.g., enhancing the safety and accessibility Obesity rates in American young people rose rapidly from the 1970s to the early 2000s, doubling in children and tripling in teens. 1 Obesity increases risks for many adverse health outcomes that increase morbidity and reduce quality of life, including type 2 diabetes, cardiovascular disease, and depression. [2] [3] [4] [5] [6] In 2010, First Lady Michelle Obama launched the Let's Move! initiative to address childhood obesity. Let's Move! Cities and Towns was launched later in 2010, and then revised and relaunched in its current form as Let's Move! Cities, Towns and Counties (LMCTC) in July 2012. It is one of 10 Let's Move! sub-initiatives focused on different organizational and societal sectors. LMCTC is a voluntary initiative designed to help local elected officials (e.g., mayors, city council members, and county supervisors) adopt long-term, sustainable approaches to address childhood obesity in their communities. The initiative is a partnership between the U.S. Department of Health and Human Services (HHS), Office of the Assistant Secretary for Health (OASH), and the National League of Cities. This article describes the current structure and achievements of LMCTC and shares insights that may be helpful for public health practitioners when working with local elected officials and local governments.
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Public Health Reports / September-October 2015 / Volume 130 of playgrounds, parks, trails, greenways, and public recreation facilities; incorporating provisions in the city/county master plan to encourage walking and biking; and developing or expanding safe routes to schools) and achieve the bronze and silver medals. The highest level of achievement possible is five gold medals, representing 15 total medals (i.e., bronze, silver, and gold medals for each goal area). More information on the LMCTC goals, benchmarks, and the initiative overall is available on the initiative's website (www .HealthyCommunitiesHealthyFuture.org).
The national LMCTC team comprises members from the National League of Cities and HHS/OASH. In addition to the national LMCTC team, each of the 10 HHS/OASH regional offices has a staff member or members-known as Let's Move! Advisors-who are trained to provide technical assistance to the sites in their regions. The National League of Cities program staff members provide assistance directly to LMCTC sites and to HHS/OASH regional staff as needed. The national LMCTC team also works with colleagues at the U.S. Department of Agriculture, the Centers for Disease Control and Prevention, and nonprofit organizations (e.g., ChangeLab Solutions, the Food Research and Action Center, Nemours, and the National Association of Counties) to assist local elected officials in their LMCTC activities.
As of June 2015, approximately 500 cities, towns, and counties in the United States were participating in LMCTC from all 50 states, the District of Columbia, and the Commonwealth of the Northern Mariana Islands, and more than 75 million Americans resided in those jurisdictions. Since December 2012, the number of medals awarded to participating cities, towns, and counties has increased from 578 to 2,562, and the number of five-gold medal achievers-the highest level of achievement possible under the initiative-has increased from 0 to 36 (Unpublished data, National League of Cities, 2015).
Success in achieving the five LMCTC goals led many high-achieving cities, towns, and counties to request additional goals to improve community nutrition and physical activity environments. These requests have resulted in the creation of even more challenging benchmarks: the LMCTC All-Star Strategies, with online resources and technical assistance to achieve these new objectives ( Figure 2 ). The National League of Cities and HHS developed the LMCTC All-Star Strategies through a review of the scientific literature and interviews with participating cities, towns, counties, and subject-matter experts from a variety of federal and nonprofit partner organizations. Only LMCTC cities, towns, and counties that have achieved gold medals in the initial five goal areas are eligible to participate formally in LMCTC All-Stars; however, the information and resources on the strategies are publicly available and shared on the LMCTC website. 12
LESSONS LEARNED
When considering LMCTC activities and achievements during the last three years, several lessons learned may be helpful for public health practitioners working with local elected officials.
Understand who has jurisdiction, and over what, at the local level
Understanding the responsibilities that fall within the jurisdiction of local elected officials is key. LMCTC's Goal III originally focused on increasing participation in the U.S. Department of Agriculture's School Breakfast Program and National School Lunch Program. However, because school meal participation usually falls under the authority of school districts, Goal III: Smart Servings for Students: Expanding access to meal programs before, during, and after the school day, and/or during the summer months
Goal IV: Model Food Service: Implementing healthy and sustainable food service guidelines that are aligned with the Dietary Guidelines for Americans in all municipally or county-owned or -operated venues that offer or sell food/beverages Goal V: Active Kids at Play: Mapping local play spaces, completing a needs assessment, developing an action plan, and launching a minimum of three policies, programs, or initiatives aimed at increasing physical activity and access to play Figure 1 . Goals that local elected officials commit to when signing up for Let's Move! Cities, Towns and Counties a this goal was challenging-and sometimes impossible-for many local elected officials to achieve. 13, 14 For some sites, this issue was substantial enough to prevent them from signing up for LMCTC in the first place. As a result of feedback from many sites, LMCTC Goal III was expanded in June 2014 to include afterschool and summer meal programs, which are within local governments' purview. This change has greatly expanded LMCTC sites' engagement in the summer and after-school meal programs, as well as overall achievement of the LMCTC Goal III benchmarks.
Understand local elected officials' priorities
Economic development, tourism, and improved livability are high priorities for many local elected officials. Fortunately, many of the same community changes that appear to increase physical activity via increased walking and biking (e.g., mixed-use zoning and complete streets initiatives) also appear to improve local economies and have other important benefits, such as strengthening social cohesion and reducing air pollution. [15] [16] [17] [18] [19] [20] [21] [22] Communicating in the language and priorities of local leaders may lead to greater support and investment in policies and infrastructure that advance public health.
Use multiple methods of outreach, especially personal interaction
Utilizing multiple methods of outreach to local elected officials and city/county staff members has been successful, including Web-based resources and toolkits, webinars, personal phone calls, group training sessions, and in-person site visits. City and county staff members often have many competing responsibilities and priorities. Identifying specific support or assistance required and then tailoring that support through the variety of aforementioned methods has been key to LMCTC's success. Of the outreach methods used, personal interaction has been the most effective.
Develop concrete actions
It is important to translate broad public health recommendations into concrete actions that are achievable by local elected officials and staff from jurisdictions of many sizes. Time and resources at the local government level are often limited, and many local government officials do not have the time or expertise to parse scientific articles or reports to develop their own action plans.
Provide structure
Local elected officials from jurisdictions of all sizes across the United States appear to have great energy and enthusiasm for improving food and physical activity environments, but the task can seem overwhelming for many municipalities and counties. We found that providing a structured, stepwise approach (i.e., breaking down recommended goals into discreet and achievable activities) is extremely helpful for many participating LMCTC sites, particularly for those with relatively few staff members or resources.
Use incentive-based approaches and recognize achievements
Incentive-based approaches to public health goals can be an effective method of engaging audiences who are unfamiliar with the language and perspective of public health. The national recognition structure of LMCTC was designed specifically to motivate action. For example, medals may be achieved monthly and local leaders often issue press releases to publicize the community's success to their constituents when Strategy I: Make structural and/or policy changes to create a more bicycle-friendly community.
Strategy II:
Develop and implement city design guidelines that encourage walking and other forms of physical activity.
Strategy III: Implement infrastructure improvements related to establishing/enhancing slow zones near schools, parks, after-school programs, and recreation centers.
Strategy IV: Adopt and implement healthy meeting guidelines at city/county meetings or when outside organizations use city/countyowned venues.
Strategy V:
Develop and implement a local recognition program for area businesses that implement certain wellness policies.
Strategy VI: Make policy and/or programmatic changes to expand the number and utilization of farmers' markets.
Strategy VII: Develop and implement zoning changes and/or ordinances to promote and increase access to community gardens and urban agriculture.
Strategy VIII: Develop and implement breastfeeding policies for city/county facilities and employees in accordance with, or going beyond state/federal law. benchmarks are achieved. This progress is often featured in local news media. Additionally, the National League of Cities hosts an annual awards ceremony and LMCTC has seen surges in benchmark achievements before these recognition events. Smaller cities seem particularly appreciative of the national stage offered by LMCTC to recognize their achievements.
Recognize that non-health agencies can be key partners and leaders
Many city and county departments other than health agencies play important roles in improving local food and physical activity environments. Departments of planning, and parks and recreation, as well as city managers' and mayors' offices, can be key partners and conveners at the local level to alter community environments to encourage physical activity and improve nutrition. Suggestions for health departments to consider in collaborating with these non-health agencies include identifying community locations of greatest need through epidemiologic analyses, encouraging temporary staff assignments with relevant non-health agencies, and hiring staff members with formal training in relevant disciplines (e.g., transportation and planning). 23
Help find even small amounts of funding
Municipal and county governments are often underresourced, and even relatively small amounts of funding can be helpful to jump-start and sustain efforts to improve community food and physical activity environments. Public health practitioners may consider sharing insights on public or private funding sources with local government leaders and/or partnering on grant funding applications.
Share case studies from similar communities
Sharing case studies and examples of how cities, towns, and counties of different geographies and population sizes are taking action can be a powerful motivator, and success stories and relevant examples resonate to a much greater degree among similarly sized communities. These sites are able to adapt and adopt those approaches far more easily than from much larger or much smaller jurisdictions. When communicating with local leaders, public health practitioners should consider highlighting other local government successes, and use examples of similarly sized jurisdictions whenever possible.
Publicize innovation
Municipalities and counties also act as "laboratories of democracy"-as states were famously described by Supreme Court Justice Brandeis 24 -and many local jurisdictions are developing or have developed innovative approaches to improve nutrition and physical activity environments in a variety of community settings. Just one example is Boise, Idaho, which in 2014 implemented a city ordinance for child care providers that specified nutrition, physical activity, screen time, and infant feeding standards. 25 Public health practitioners might consider publicizing and disseminating local government innovation and successes via regional, state, and even national public health associations, or other relevant methods and networks.
CONCLUSION
In LMCTC, the National League of Cities and HHS have brought their strengths, insights, and expertise together to engage a large number of municipal and county governments to support and promote healthy eating and active living for their communities. The collaboration may be useful as a model for other public-private partnerships to emulate. Ultimately, however, changing community environments to encourage healthier nutrition and physical activity behavior requires the dedicated efforts of a great number of people at the local level. We recognize and salute the many individuals in cities, towns, and counties across the United States who work so diligently to improve the lives of their constituents through their leadership, innovation, and efforts.
